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Behavioral Health Institute (BHI) 
Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical 
practice come together to improve mental health and addiction treatment. 

The BHI brings the expertise of Harborview Medical Center/UW Medicine and other university 
partners together to address the challenges facing Washington’s behavioral health system through:

- Clinical Innovation
- Research and Evaluation
- Workforce Development and Training
- Expanded Digital and Telehealth Services and Training

The BHI serves as a regional resource for the advancement of behavioral health 
outcomes and policy, and to support sustainable system change.



Northwest Regional Telehealth 
Resource Center (NRTRC)

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual 
consults, trainings, webinars, conference presentations, and the web.

Their mission is to advance telehealth programs' development, implementation, and 
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations, and networks in implementing 
cost-effective telehealth programs to increase access and equity in rural and medically 
underserved areas and populations.

These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, 
Health Resources and Services Administration, DHHS.
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Goals for today

• Who needs telehealth: the 
invisible homebound

• Characteristics of older adults 
who are homebound

• Behavioral health needs of 
those who are homebound

• Strategies for delivering 
telebehavioral health to 
homebound older adults, with 
special attention to those 
living with dementia



Who are the Homebound?

• National Health and Aging Trends Study (NHATS)

• Population-based study

• Random sample > 65 Medicare enrollment rolls

• In-person interviews + physical/cognitive performance 

• N = 7603 non-NH subjects

• No predefined measure of homebound 

• – capacity and ability approach

Ornstein KA, JAMA Intern Med. 2015 Jul 1;175(7):1180-6
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21% of Medicare Beneficiaries (7.5 
Million) are Homebound to Some Degree

JAMA Intern Med. 2015;175:1180-6
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Frequency/Ability to Leave the Home Among Community-

dwelling Medicare Beneficiaries Age > 65 



The Homebound Are a Seriously Ill Population with High Social 
Needs 
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The Homebound Are a Seriously Ill Population with High Medical 
Needs
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Leff B, Epidemiology of Homebound Population Among Beneficiaries of a Large National 
Medicare Advantage Plan. Ann Intern Med. doi: 10.7326/M24-0011. PMID: 39133927.

Homebound status 
independently 
associated with 

Adverse Outcomes in 
Large National 

Medicare Advantage 
Plan



The Homebound Are a Seriously Ill Population with High Medical 
Needs
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Many who are 
homebound have 

significant 
behavioral health 

needs

Depression: ~40%

Anxiety: 20-40%

Dementia: ~ 50%

Caregiver stress: 40-70%



Data on use of telehealth / telemedicine in HBPC





Did your practice perform telemedicine visits by 
physicians, nurse practitioners, or physician assistants 
during the COVID pandemic?

At the practice level:
• 27 did perform 

telehealth visits. 
• 3 practices did not 

perform telehealth 
visits. 7%

93%

No

Yes

Total individual: 46
Practices responded: 30



During peak(s) of COVID what proportion of visits were 
telemedicine visits?

35%

13%

28%

28%

75-100% visits

51-75% visits

26-50% visits

0-25% visits



Does your practice currently perform telemedicine 
visits by physicians, nurse practitioners, or physician 
assistants?

9%

91%

No

Yes

At the practice level:
• 27 do perform 

telehealth visits. 
• 3 practices don’t 

perform telehealth 
visits. 



Approximately what proportion of visits are 
telemedicine visits?

2%

15%

83%

51-75% visits

26-50% visits

0-25% visits



For which of these visit types do you currently perform 
telemedicine visits?

7%

9%

16%

40%

56%

69%

Initial visits

Annual wellness visits

Other

Post-hospital discharge or post-ED follow-
up visits

Routine follow-up visits

Urgent visits Other: 
• Telewound
• Acute problems
• Weather issues
• Providers that are ill
• Sick 

patients/caregivers



Signals from the Literature



Identified the role of telehealth as one of 5 overarching themes

Key idea was the use of telehealth to extend the reach of HBPC

Home-based pr imary care: A systematic review of the

l i terature, 2010–2020

Rober t M . Zimbroff M D1 | Kather ine A. Ornstein PhD, M PH 2 |

Or la C. Sheehan M D, PhD3
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Abstract

Background: Although more than seven million older adults struggle or are

unable to leave their homes independently, only a small minority access

home-based primary care (HBPC). Despite substantial growth of HBPC, fueled

by growing evidence supporting positive patient outcomes and cost savings,

the population remains dramatically underserved and many evidence gaps still

exist around scope of practice and key issues in care delivery and quality.

Understanding the current state of the field is critical to the delivery of high-

quality home-based care.

M ethods: We conducted a systematic search of the peer-reviewed literature

on HBPC, published between January 2010 and January 2020, using Medline,

CINAHL, Embase, Web of Science, and Scopus online libraries. All studies

were evaluated by two members of the research team, and key findings were

extracted.

Results: The initial search yielded 1730 unique studies for screening. Of these

initial results, 1322 were deemed not relevant to this review. Of the 408 studies

deemed potentially relevant, 79 were included in the study. Researchers identi-

fied five overarching themes: the provision of HBPC, the composition of care

teams, HBPC outcomes, the role of telehealth, and emergency preparedness

efforts.

Conclusion: The need and desire for growth of HBPC has been highlighted

by the recent COVID-19 pandemic. Current research on HBPC finds a diverse

scope of practice, successful use of interdisciplinary teams, positive outcomes,

and increasing interest in telehealth with many areas ripe for further research.

K E Y W O R D S

emergency preparedness, home-based primary care, systematic review, telehealth

BA CK GROU N D

Over seven million older adults in the United States have

difficulty leaving or are completely unable to leave their

homes, a number significantly higher than the current

nursing home population.1 Only a small minority receive

home-based primary care (HBPC): interdisciplinary pri-

mary care delivered at home over time.2,3 HBPC provides

a way for frail, vulnerable adults to access routine and

urgent primary care. Over the past two decades, the reach

of HBPC has expanded, with more than two-and-a-hal f

million provider visits to private homes and assisted

DOI: 10.1111/ jgs.17365

Journal of the 

American Geriatrics Society

J Am Geriatr Soc. 2021;69:2963–2972. wileyonlinelibrary.com/journal/ jgs © 2021 The American Geriatrics Society. 2963

J Am Geriatr Soc. 2021;69:2963-2972. PMID: 34247383.



Telemed J E Health. 2019;25:309-318. PMID: 29969381. J Am Geriatr Soc. 2019;67:1928-1933. PMID: 31343732.

• National VA survey

• 232/394 HBPC sites (59%) response

• 76% of sites used home telehealth

• More likely to use when:
• HBPC sites were aligned with VA Geriatric and 

Extended Care Services

• There were more disciplines on the team

• When PCPs made home visits

• 81% Program directors viewed home 
telehealth as a positive for managing 
complex chronic illnesses

• Home telehealth not well-integrated into 
care planning process

BRIEF REPORT

Telehealth in Home-Based Primary Care: Factors and Challenges
Associated With Integration Into Veteran Care

Stuti Dang, MD, MPH,* †‡ Tobie Olsan, PhD, RN,§¶ Jurgis Karuza, PhD,§∥ * * Xueya Cai, PhD,§††

Shan Gao, PhD,§†† Orna Intrator, PhD,§‡‡ Jiejin Li, PhD,§‡‡ and Suzanne M. Gillespie, MD, RD§∥

OBJECTIVES: To describe the structural characteristi cs

and challenges associated with home telehealth (HT) use in

the US Department of Veterans Affairs (VA) Home-Based

Primary Care (HBPC) program.

DESIGN: We designed a national survey to collect informa-

tion about HBPC program structural characteristics. The

survey included eight organizational and service domains,

one of which was HT. HBPC program directors were sur-

veyed online using REDCap.

PARTICIPANT S: We received 232 surveys from 394 HBPC

sites (59% response rate).

M ETHODS: HBPC structural domains were compared

between sites using and not using HT technology. Open-

ended responses were analyzed using content analysis.

RESULTS: A total of 127 sites (76%) used HT, which was

more likely when HBPC sites were aligned organizationally

with the VA’s Geriatrics and Extended Care Services divi-

sion, when there were more disciplines on the HBPC team,

and when primary care providers made home visits. Pro-

gram directors overwhelmingly viewed HT as contributing

to managing veterans’ complex chronic conditions (81%),

yet HT data were not readily integrated into care planning

(24%). Challenges to HT use included veterans’ acceptance

and adherence, device issues, and collaboration between

HBPC teams and HT staff.

CONCLUSION: Corresponding to HBPC’s complexity, HT

use is primarily a self-organizing process that shapes the pat-

terns of integration at each site. Although HT technology is

compatible with core structures of the HBPC model, usability

varies, and overall is low. To optimize HT use in HBPC, there

are opportunities to redesign systems to mitigate challenges to

adoption. As the Centers for Medicare and Medicaid Services’

strives to increase access to both HBPC and telehealth benefits,

evidenced by the continuation of its successful Independence at

Home demonstration and the final changes in the proposed

rule in April 2019 incorporating additional telehealth benefits

for beneficiaries, this information will be relevant to VA and

non-VA alike. J Am Geriatr Soc 67:1928-1933, 2019.

Key words: home-based primary care; home telehealth;
interdisciplinary teams; veterans affairs

H ome-based primary care (HBPC) is an interdisciplin-

ary team (IDT) model of comprehensive and longitu-

dinal care provided in the home of older adults with

advanced chronic health conditions and disabilities, many

of whom are homebound.1-3 Reported in a body of research

spanning nearly 30 years, the US Department of Veterans

Affairs (VA) HBPC program is known for high satisfaction

ratings from veterans, increasing access, and reducing hospi-

talizations and costs.4-10 M oreover, the Centers for M edicare

and M edicaid Services’ (CM S’) Independence at Home (IAH)

demonstration, similar in design to the VA’s HBPC model,

has shown reduced emergency department visits, preventable

hospital admissions, unplanned hospital readmissions, and

lower annual M edicare expenditures per beneficiary.11 These

IAH results, confirming VA’s experience, demonstrate HBPC

as a model of value-based care for older adults with high

needs, who are at risk for receiving healthcare at a dispropor-

tionately high cost.12,13
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• Mount Sinai Visiting Doctors Program – NYC –Pre-
COVID

• Testing telehealth among stable patients (cog intact 
and tech capable or with CG to operate the tech) 
assigned to 5 medical SW case managers

• The Question: did telehealth have potential to 
replace some in-person visits?

• N=56, 70% with > 1 successful tele-visit

• Overall video success rate 49% (56 of 119 attempted)

• Connectivity and lack of familiarity with technology 
were major barriers

• Patients and caregivers preferred video visits to 
longer wait-times for in-person assessments

J Am Geriatr Soc. 2019;67:2202-2204. PMID: 31348530.

Research: Not Yet Ready for Primetime—Video 
Visits in a Home-Based Primary Care Program  



• Qualitative, 16 semi-structured interviews & 3 focus 
groups, NY-based HBPC program

• MD, RN, NP, care managers & coordinators, SW

• 4 Broad Themes:

• Pros and cons of scaling

• Technology impact on: staff autonomy, 
competence in providing care; patient-
caregiver-provider relationship

• Providers felt tech could broaden the reach, 
enable caregivers to engage more fully in care, and 
increase the amount of patient contact in HBPC

• Good use for mental health issues
JMIR Aging. 2019 Jun 2;2(1):e12415.. PMID: 31518266



• Qualitative, N=13 interviews: MD, NP, RN, Managers/clinical 
directors, SW at 6 NYC practices

• Provider perceptions of video visits – first wave of COVID

• Benefits – triaging patient needs, collecting patient information, 
increasing scheduling capacity

• Barriers – cognitive and sensory abilities, technology access, 
reliance on caregivers and aides, addressing sensitive topics, 
incomplete exams

• Need to consider how to integrate tech into practice

• Platform flexibility was essential

2021, Vol. 40(11)  1417 –1424

https://doi.org/10.1177/07334648211028393

Journal of Applied Gerontology
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Introduction

Each year more older adults in the United States become 

homebound than enter nursing homes (Ornstein et al., 2020). 

Home-based primary care (HBPC) delivers medical care to 

homebound patients in private residences or assisted living 

facilities who experience disability, multi-morbidity, cogni-

tive impairment, and excessive rates of hospitalization (Leff 

et al., 2015; Ritchie & Leff, 2018; Schuchman et al., 2018). 

HBPC facilitates access to care for patients and families who 

otherwise have difficulty traveling to office-based practices, 

and provides invaluable perspectives on the patient’s life and 

social circumstances that significantly affect health (Leff et 

al., 2015; Schuchman et al., 2018).

Prior to the COVID-19 pandemic, video visits that allow 

providers and patients to meet remotely through HIPAA-

compliant video conferencing platforms had emerged as an 

important innovation in health care delivery. These 

video visits mimic features of the in-home encounter while 

eliminating travel time for providers, allowing practices to 

respond more quickly to patient needs. During video encoun-

ters, HBPC physicians can examine a wound, visually review 

1028393 JAGXXX10.1 177/0733464821 1028393Journa l of Applied Gerontology Franzosa  et a l.
resear ch-article 202 1
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“There Is Something Very Personal 
About Seeing Someone’s Face”:  
Provider Perceptions of Video Visits 
in Home-Based Primary Care During 
COVID-19

Emily Franzosa1,2 , Ksenia Gorbenko1, Abraham A. Brody3, 
Bruce Leff4 , Christine S. Ritchie5, Bruce Kinosian6,  
Orla C. Sheehan4, Alex D. Federman1,  
and Katherine A. Ornstein1

Abstract

The rapid deployment of video visits during COVID-19 may have posed unique challenges for home-based primary care 

(HBPC) practices due to their hands-on model of care and older adult population. This qualitative study examined provider 

perceptions of video visits during the first wave of the COVID-19 crisis in New York City (NYC) through interviews with 

HBPC clinical/medical directors, program managers, nurse practitioners/nurse managers, and social work managers (n =  

13) at six NYC-area practices. Providers reported a combination of commercial (health system-supported) and consumer 

(e.g., FaceTime) technological platforms was essential. Video visit benefits included triaging patient needs, collecting patient 

information, and increasing scheduling capacity. Barriers included cognitive and sensory abilities, technology access, reliance 

on caregivers and aides, addressing sensitive topics, and incomplete exams. Effectively integrating video visits requires 

considering how technology can be proactively integrated into practice. A policy that promotes platform flexibility will be 

crucial in fostering video integration.

Keywords

primary care, homebound, home health, telehealth, telemedicine, COVID-19

COVID-19 Research

J Appl Gerontol. 2021;40:1417-1424. PMID: 34210200
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Principles for Telehealth & Aging
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03

02

01 Person-Centered
The older adult being served should be at the center of all decision-
making. The older adults’ care preferences, goals, wishes, abilities, 
support system, and conditions should be accounted for.

Equitable & 
Accessible

Regardless of age, ability, socio-economic status, health literacy, 
technology literacy, and access, everyone should have equal access 
to the same level of high-quality care.

Integrated & 
Coordinated

Systems should be set up to facilitate access to the info & support 
necessary to provide quality care to older adults. This includes 
cooperation and communication between and within systems and 
stakeholders.



The Center of Excellence for Telehealth & Aging

https://ce4ta.org/
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Toolkits & Guides Case Studies Webinars 

An open learning community 
that supports providers and 
organizations in delivering 
high-quality and effective care 
to older adults that accounts 
for their unique needs and 
supports their ability to age in 
place and live with dignity.

https://ce4ta.org/


Real World Application of Telehealth for People Living 
with Dementia and their Caregivers

For Persons Living with Dementia

Early Stages

▪ may be able to navigate technological hurdles (would assess and not 
assume)

Middle to Later Stages-

• will need assistance from a care partner or navigator

• accomodate verbal comprehension issues using simple sentences and 
questions 

• provide visual cues



Real World Application of Telehealth for People Living 
with Dementia and their Caregivers

For Persons Living with Dementia

Diagnostic Assessment

▪ Use “blind” MOCA or TICS

Early Stages

▪ may be able to navigate technological hurdles (would assess and not assume)

Middle to Later Stages-

• will need assistance from a care partner or navigator

• accommodate verbal comprehension issues using simple sentences and 
questions 

• provide visual cues



Real World Application of Telehealth for People Living 
with Dementia and their Caregivers

For Care Partners/Caregivers
Virtual may be much less taxing than in in-office visit

Management of behavioral symptoms
▪ may be able to observe symptoms in natural environment
▪ sensitivity requires to navigate dyadic dynamic/relationship

Management of caregiver stress
• 1 in 3 caregivers report depressive symptoms
• 20% have suicidal ideations
• Access to behavioral health providers key and often not feasible if in-

person visit required
PMID: 35111579; 26593303

https://pubmed.ncbi.nlm.nih.gov/35111579


Summary

• The homebound is a large but 
unappreciated population

• Many would benefit from 
behavioral health support 
through telehealth

• Adaptations will be necessary 
to optimize quality of services 
and uptake



*No cost

EDUCATIONAL SERIES:
▪ UW Traumatic Brain Injury – Behavioral Health ECHO
▪ UW Psychiatry & Addictions Case Conference ECHO 
▪ UW TelePain series

PROVIDER CONSULTATION LINES
▪ UW Pain & Opioid Provider Consultation Hotline
▪ Psychiatry Consultation Line
▪ Partnership Access Line (pediatric psychiatry)
▪ Perinatal Psychiatry Consultation Line

Additional Free Resources for Washington State 
Behavioral Health Providers


